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M a i l i n g A d d r e s s ( I f D i f f e r e n t than Proper ty A d d r e s s ) :

I w i l l a l l o w Environmental P r o t e c t i o n Agency ( E P A ) s t a f f a n d E P A ' s authorized representat ive s t o have
access to my p r o p e r t y i d e n t i f i e d above for the purpo s e of c o l l e c t i n g soil sample s . I understand that thi s
service is provided at no cost to me.
I understand that this soil t e s t i n g is part of an inve s t iga t ion of p o s s i b l e metals contamination in so i l s in
the north Denver area. EPA is c o n d u c t i n g this inve s t iga t i on as part of its r e s p o n s i b i l i t i e s under the
Comprehens ive Environmental Response, Compensa t i on and L i a b i l i t y A c t , a law also referred to as
"Super fund" .

C f r )
Print Name Date

Signature Phone Number
Please check th e f o l l o w i n g i f a p p l i c a b l e :
__ I would l ik e EPA to provide me with a portion of the sample , ca l l ed a " sp l i t sample," that I may have

analyzed at my own expense.
If you have any questions, p l e a s e contact Ted F e l l m a n at (303) 312-6119, or Marta Valen t ine f rom the
Morrison K n u d s e n Corporat ion (EPA's contractor) a t (303) 948-4693.
Your Comments:

P L E A S E S I G N A N D RETURN T H I S A C C E S S A G R E E M E N T T O O U R C O N T R A C T O R :
Morrison K n u d s e n Corp., A t t n : V B I 7 0 , 1 0 8 2 2 W. T O L L E R DR., LITTLETON, CO 80127.

Soil s a m p l i n g wi l l take about 1 hour. The owner or resident need not be present. If you would like to be
n o t i f i e d when we p l a n to s a m p l e your proper ty , p l ea s e s ta te so in the Comments section and provide your
phone number. A l s o , pet owners are asked to provide a phone number so that if necessary we may schedule
the s a m p l i n g at a time when the pet wi l l be indoors or restrained. Thank you for p a r t i c i p a t i n g in this
i m p p r t a n t s t udy of your neighborhood.
N O T E : If you are not the current proper ty owner, and you are not a renter who wishes to forward this request
to the owner, ple ,as e state so in the Comments section and return this agreement unsigned.,,,i( hi KVi A / C- '


